Despite the progress made in the treatment of diabetes in recent years, diabetic patients still have a great number of problems to be overcome with regards to their prognosis.
Many studies performed in Western countries reported higher mortality1-7) or shorter life expectancy) in diabetics than in the general poulation, in whom cardiovascular complications were most important problem. It has frequently been pointed out that Japanese diabetics are to some extent different to Western diabetics in their clinical features and causes of death9).
Therefore, it is of interest to compare them in this respect.
A long-term follow -up study of diabetic patients was started in Osaka, and is now in progress.
One of the aims of this study was to determine the survival and causes of death, and
to find out what differences exist between diabetic patients in Japan and in the West. The present paper describes the results of the follow-up at the end of 1980. 
RESULTS
Mortality of the subjects Table 1 gives the number of deaths in subjects at the end of 1980. Of 1,850 subjects, 1,536 were found to be alive and 313 had died, leaving only one unknown case. Table 2 shows the mean annual mortality rates by sex and age at entry to the study. The rates were 3.11% for males and 1.96% for females, increasing sharply with age in both sexes and being higher in males than in females for all age groups. The comparisons of observed number of deaths against expected number of deaths by sex and age at entry are shown in Table 3 . The O/E ratios were 1.74 for males and 1.56 for females, both of which were statistically significant, indicating an excess mortality for both sexes in diabetic patients compared to the general population in Japan. The O/E ratios tended to increase as the age at entry decreased. This suggests a less favorable prognosis in patients with a lower age at onset.
Factors related to the excess mortality in diabetic patients
The O/E ratio was further analyzed in relation to factors that might affect the prognosis of the subjects ; estimated age at onset, obesity, systolic blood pressure, presence or absence of albuminuria, fasting glucose level and 2-h glucose level at the baseline, and metabolic control state and type of treatment during the observation period, as illustrated in Fig. 1 . The O/E ratio was high in subjects were analyzed. Table 4 shows the observed number of deaths by causes by the end of 1980, the expected number of deaths for corresponding causes and the O/E ratios. Cerebrocardiovascular and renal diseases were the major causes of death, accounting for nearly half of all deaths. Among them, cerebrovascular disease and diseases of the heart were responsible for 18.0% and 17.6%, respectively, followed by renal disease, 12.6%. Renal disease, which included nephropathy, was more frequent in females than in males. On the other hand, malignant neoplasms accouned for about one quarter of all deaths. Among them, cancer of the liver, 8.1%, was the most frequent.
When compared to the expected number of deaths, the increase in the number of deaths due to renal disease was the most remarkable, indicating an O/E ratio of 26.72. The ratio was also high in the case of heart disease, especially ischemic heart disease, 2.39, and hypertensive heart disease, 3.67. But, the ratio for cerebrovascular disease was 1.28, just slightly higher than the general population. Malignant neoplasms also showed an increase in the O/E ratio, 1.67. Among them, a remarkable increase was observed for cancer of the liver, 6.18, and caner of the pancreas, 5.08, while no increase was found in stomach cancer or lung cancer. In addition, cirrhosis of the liver showed an increase in O/E ratio, which was considered characteristic in Japanese diabetics.
